FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 805291 02-23-2007 90033 042 ***150.00
1. Entity Name
LOIS REALTY CORP.
Principal Place of Business Mailing Address ouy '1 u u u 3
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST E
SEFFNER, FL 33584 SEFFNER, FL 33584
PR S P S SRR G G ARG
Suite, Apt. #, etc. Suite, Apt. #, stc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-3036244 Not Applicable
p Country Zip Country $. Certiticate of Status Dasired O Eg‘;esq:;?:{;ﬁu"a'
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name
KETTLE, MICHEAL
C/O ROOMS TO GO Street Address (P.O. Box Number is Not Acceptabla)
11540 HIGHWAY 92 EAST
SEFFNER, FL 33584
City FL I Zip Code

8. The above named entity submits this staternent for the purposa of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped of prnted name of fegistered agent and ttle Il appicable. {NOTE. Registered Agent signature required when ranstatng) DATE
FILE NOW! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detsta THE [ changs  [] Addition
NAME SEAMAN, MORTON NAME
STREETADDRESS | 11540 HIGHWAY 92 EAST STREET ADDRESS
CITY-5T-21P SEFFNERD, FL 33584 CITY-57-2IP
TITLE DVST [ Deleta THE [ Change [ Addition
NAME STEIN, LEWIS NAME
STREETADDRESS | 11540 HIGHWAY 92 EAST STRELT ADDRESS
CITY-5T-2IP SEFFNER, FL 33584 CITY-5T-2P
TILE P [ Detete TITLE [J Change ] Addition
NAME PLANCHER,JLL D NAME
STREET ADDAESS | 400 PERIMETER TERRACE #800 STAEET ADDRESS
CITY-ST-21P ATLANTA, GA 30346 CITY-$T-21P
TITLE Y [3 pelete TITLE [ change [ Addition
MAME SHEER, JAMIE NAME
STREET ADDRESS | 11540 HWY 92 E STREETADDRESS
CITY-51-2P SEFFNER, FL 33584 CilY-ST-2P
TE 7 Delets TiLE v [T changs [ Addition
NAME NAME TEFATY pnkeL ¢ Tertast | e 89€
aftr {arult '
STREET ADDRESS —— L
CITY-ST-ZP CITY-ST-ZiP
TLE [ Delete TILE [J Changa  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

is filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
fue accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or diractor
ered 1o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
fugs sewd- y € (Jyfo

/&lm'rum; ANDYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that tha information supplied with

indicatad on this repost or supplementaltapo
of the corporation or the receiver o 68 9
changad, or on an attachment witlamEddress

SIGNATURE:

Dayume Phone #

7



